" MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH _62_&
DEPARTMENT OF PUBLIC HEALTH AND WELFARE s ) . ] o 1003 410[‘ STATE HL?;Z‘BEQRBG
.}.R...Prtmnrv Registration District No. _ L. AINLW.___ | Re

Registration Disteict No. _ gistrara No. _________________.

DO NOT WRITE -
ON THIS STUB AMENDED
N }. PLACE OF DEATH it 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bafore
VS 300 8 a. COUNTY . a. STATE mo b. COUNTY admission)
-Rev. 4/59 % b. ccl)er (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v ‘ Inside Limits
]
: 2 owN ST, LOULS,MO . oW 57 LS Yo GoNo [
w c. Z%QP?TAATEOgF (1f NOT in hospital, give location) Inside Limits d:é%iEETSS {If outside, give location) Reside on Farm
P
1 /
2 2 //?%’... nstution  ST,LOUIS CITY HOSP, #1, |ve0 nen Y 74 6 / e nT /‘«o' Yes 0 No O
] ‘ / 3. [?_:AME OF DE)CEASED First Middle Last 4. DC?TE Manth Year
ype or print : F
ARTHUR MUELLER DEATH APRIL 13 1962
4 - - T
o 5. SEX 6. COLOR OR RACE 7. Married B Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) | iF UNDER | YEAR | IF UNDER 24 HR
Widowed [] Divorced [ .- Months [ Days Hours Min.
s 1 Hale 2%, /LA 68
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 W) during most of working life, aven if retired)
2 Retired Brewery driver e A —, TIPSR P U.S.4 ;
7 0 2 13a. FATHER'S NAME 135 S\ DEN NANE s OF USSAND CE Wi Uy
2 John Mueller Unknown Ell ‘
8 / W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< {Yes, no, or unknown) l (If yes, give war or dates of service . .
9 w no Flla Mueller B366 Hunt . Ave
% = 18. CAUSE OF DEATH (Enter anly one cause per line for w, To], and (g} i TERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: W @ ONSET AND DEATH
2 o = IMMEDIATE CAUSE (a) 2 Aaeps)
11 Q O - /
| [a]
h] Q
1 - o 5 [=] Conditions, if any, DUE TO (b)
é - w B wbl-noi:h gave rise( fi:
Zl= Hiating the undar. 59
= g the under- .
13 = lying c<ause |ast. DUE TO (¢} 7 &
% z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART [Il. If deceased was femals was
f ,9_ disease condition given in PART I {a} there a pregnancy in last 90 days.
/ 4 < Iy [=v Unk
= E . I es I o l O Unknown
g E 19. WAS A PSY 20a. ACCBENT SUIEI!DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or FART Il of item 18.)
7
5 Bl g, -
= - i -
Z "E’ & | 20c. SIME OF  Hour  Monih, Day, Year
2 b z INJURY am.
» ] p.m.
=
E 2 20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY =, STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.) L
5 NOT WHILE AT WORK [] f ) .
o [&] 4 4 7. .
s o E é 21. 1 attended the d d from ull5162 . to. /18/62 and last saw :ﬁ; alive on L’l‘llb] t<
: ; 9 Daath occurred at 12: 1°P m on tha date stated above, and to the best of my knowledge, from the causes stated.
s W 3 ol 7Z». SIGNATURE {Degree or titie] 72b. ADDRESS 27 DATE SIGNED
I L]
= £ 4. e, 1IN 1515 LAFAYETTE AVE uf18/e2
- < 23s. BURIAL, CREMATFION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, town, or county) (Srate)”
[ o [=} REMOVAL (Specify)
z e Burial 4.21-62 Han__l?inkej__c%m%tew
E = < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECDYBY LOCAL REG.
i >
0 [
= © ] Rowland-Aker Mortuary 4104 Manchegter APR 20 1362
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name_ is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

~

working under my personal supervision.

Student Signed
Signature of Student Embalmer

v o R

Licensed Embal No ;/.Z 0

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
~ ' +i ' embalmed by a STUDENT, he plso shallsign- in- hiscOWN handwriting. |

. - Jrin,
' "I thls body is not embafmed fact” should be so stated above.

wme A an t .
3

T : Tt SUER TR e T




